of medical reasoning. We shall presently see, how erroneous the common opinion on the origin of the disease has been proved by careful and accurate investigations.
valuable information, the whole of which has been embodied in, and indeed has formed the Report of the Board. We-should state here, that this differs from the reports of the Bombay and Madras Boards in one great respect. Tn the latter the individual reports, or copious extracts from them, are given in detail, and are merely preceded by a summary of the evidence on the part of the Board. In this (the Bengal) we have no individual reports, but the statements of all have been consolidated and fused into a systematic and consistent treatise. Each plan presents its advantages, and on the whole we arq. well satisfied that both have been adopted. The method that has been pursued is delineated in the following short quotation. " It was therefore determined to abandon this method ; and in its stead, to adopt the form of a digest or compendium of all the facts within reach. In doing this, the mode of describing diseases, usually adhered to by practical writers, has been followed, with as little deviation as possible; that is, the symptoms have been treated of first; then the causes, proximate, remote, predisposing and exciting ; then the mortality caused by the disease ; then some peculiarities observed by it ; and lastly the method of cure. To the whole have been prefixed an introduction describing the rise and progress of the Epidemic; and a sketch of the Weather in Bengal, and in the Upper Provinces, during several years antecedent to its appearance.?Pref. x.
Mr. Jameson quotes many passages from ancient writers to prove that all the symptoms of the disease have been enumerated in former times. In our analysis of the Madras Report, and in our observations on the epidemic in the last number of this Journal, we have touched so freely on this subject, that we need not revert to it.
It must require a vast amount of credulity or incredulity to assert or to imagine now, that the epidemic presents any new, undescribed, or pathognomonic symptoms by which it may be known from other described visitations of cholera. The man who could make such an assertion must be very ignorant, very obstinate, or very impudent. Nay, not only has the disease been delineated in all its essential characters and conditions, but no doubt can exist of its having raged as an epidemic in India, if not elsewhere. Thus, in the Spring of 1781, an epidemic malady, characterized by dreadful spasms of the extremities and trunk, with distressing vomiting and purging, laid hold of a detachment five thousand strong, under Colonel Pearse, in the Northern Circars. Men dropped down by dozens, and even those less severely affected were generally dead or past recover)' in less than an hour. Death raged in the camp, the road was strewed with the dying and the dead, and not less than seven hundred men were cut off. The mode of attack, the persons attacked, and the progress Medico-chihuhgical Rkvikvv. [July 1 which can enable us to say that it is a new disease, a malady which had never previously been witnessed, experienced, or described. To deny this is to deny undisputed facts and fly in the face of all philosophic reasoning-?it is to make assertion superior to proof?to prefer dogmatic prejudice to authentic records.
On the part of those who know no better, this is folly; in those who have the means of reference and consultation, it is worse, it is delusion, wilful delusion.
This introduction to the Report occupies, with the preface which we have been considering, 68 pages. The former is chiefly occupied with remarks on the condition of the seasons in Bengal, previous to the eruption of the epidemic. It appears that great and unusual atmospheric vicissitudes, or rather alterations, had commenced, and that they continued till after the epidemic had made some progress. For a description of the unnatural character of the seasons, we must refer such of our readers as are curious on the matter, to the Report; it is enough for our present purpose that such was the case.
As might be expected, the human constitution, as well as the thermometer, felt the changes. Throughout 1816, low fevers predominated, and Indostan was visited by the infectious malignant sore throat, a disease previously known there only by name. In the upper Provinces, bilious remittent fever raged epidemically, and occasioned such mortality, as surpassed " any thing' on record in the medical annals of Bengal." The military stations wore a gloom hardly to be imagined?the visits of families were almost put a stop to, and the few that were made were those of condolence for departed relatives and friends?in many Native villages, the whole population was ill, and shops were shut for want of people to attend them?the banks of the rivers were at all times covered with the dying and the dead? in Cutch and in Sindh, several cities were said to be so We have thought it necessary to devote some little attention to the atmospheric constitution of India, or at least of Bengal, prior to the out-break of the epidemic. It is undoubtedly true that, since its establishment, the latter has in some degree defied all seasons and conquered all climates. But it is no less consistent with experience and with common sense, that circumstances may exert great power in exciting a disease, which, when it is in being, exert but a feeble influence upon it. Thus cold applied to the surface of the body will excite pneumonia, but this being induced the removal of the cold is not followed by a removal of its original consequence. The difference between the cases is this, that in the former we have a general disposition to disease created, in the latter an insulated malady. Whether the irregularity of the seasons was the cause of the epidemic cholera, or whether it was not, it is certain and indisputable that irregularity did prevail to a very unusual extent, that epidemic fevers of a grave description occurred in the latter part of 1816, that the unnatural character of the seasons continued, and that in 1817 the epidemic made its appearance. These are facts, let men found what doctrines upon them fancy or reason may dictate. We proceed to the section on the rise and progress of the disease.
Cholera morbus has prevailed more or less endemically during the hot and rainy seasons of every successive year, in the lower Provinces of Hindostan. But previously to 1817, its influence was limited, and its sphere circumscribed. During the first six months of 1817 it shewed itself sooner, and was more common than in former years. In Nuddea and other dis-/6
Misdjco chirqrgical Rkvikw.
[July 1 tricts, it would seem to have occurred in an unusual degree in May and June. On the 28th of August, it was reported to the Government that the disease had suddenly appeared epidemically in Jessore, a populous town situated in the centre of the delta of the Ganges, that it was committing extraordinary ravages, and.that its inhabitants were flying in crowds from the place.
" So little was the nature of the new pestilence yet understood; and such was the extreme consternation produced by it, that the Civil Courts of the District were shut; and a stop put for a time to business of every description. Although the general emigration which took place from the city, would seem to have had a decidedly beneficial effect on the state of its health, by diminishing that density of population, which has been since invariably found to be a powerful auxiliary to the Epidemic ; yet such was the energy of the disease in this its first onset, and so fatally destructive was it of human life, that in this district alone, it is reported to have, within the space of a few weeks, cut off more than six thousand of the inhabitants.
It is necessary to be thus particular regarding the breaking out of the disorder at Jessore ; because from the alarming nature of the circumstances, which attended its appearance in that quarter ; connected with its rapid and general spread as an Epidemic over almost every portion of the Lower Provinces, accompanying or immediately following that appearance ; an idea then arose, and has since obtained very general belief, that Jessore was the place, in which the disease primarily originated, and whence, as from a focus, its pestilential virus, of whatever nature, emanated, to the surrounding districts. What served to give validity to this conjecture, was 5. Amongst the generality of Natives, the depressing influence of the disease was so powerful, and rapid in its operation, as almost immediately to produce complete collapse, and nearly destroy arterial action: and, therefore, to render venesection, for the most part, from the beginning, impracticable.
6. In such cases the cure was best attempted by diluents, powerful anodynes, and stimulants ; combined with calomel ; and followed up by mild laxatives, and tonics.
7-Although it cannot be affirmed, that calomel possessed any specific power in checking the disorder, it was undoubtedly frequently useful in soothing irritability ; and was, perhaps, of more certain sedative operation than any other medicine." 247-Here we conclude. We shall make few remarks. We have placed the substance of all the Indian Reports before our readers, and they may form, as we have formed, conclusions from them. The bulk of the profession being now put in possession of these data, may proceed to the investigation of the disease as it exists in our own country, or in others, less cramped by ignorance, less fettered by prejudice than they would have been without them. For our own parts, we declare that we had rather know nothing of the disease, as it first shewed itself in India, than know it through the medium of the imperfect, patched, and garbled statements, which have abused of late the public ear. We have dedicated some trouble, some time, and some space, to procuring and reviewing these documents, and we deem no apology necessary to our readers for their re-publication. On 
